[Long-Term Survival by Multidisciplinary Treatments in a Non-Curative Resected Case of Rectal Mucinous Carcinoma Occurring 20 Years after Surgery for Rectal Carcinoma].
We reported the long-term survival ofa patient who underwent multidisciplinary treatments for non-curative resected rectal mucinous carcinoma that occurred 20 years after rectal carcinoma surgery. A 69-year-old man who had undergone a lower anterior resection for rectal cancer diagnosed approximately 20 years prior was referred to our hospital with a diagnosis ofrectal cancer. The tumor was detected near the rectal anastomosis ofthe previous surgery. Histopathologic study ofthe biopsy specimen revealed mucinous carcinoma. We performed a Miles operation in July 2010. The pathological findings were mucinous carcinoma, pT4b(small intestine), pN0, pPM1, pDM0, pRM1. Two months after surgery, chemotherapy comprising mFOLFOX6 plus Pmab was started and 12 courses oftreatment were administrated. Then, UFT was orally administrated. The pelvic tumor gradually increased to 9 cm in diameter. Radiation therapy was performed from May 2013 but was not effective. The histopathologic findings of a CT-guided biopsy revealed mucin only. We administered oral S-1, but his serum CEA level increased to 30.7 ng/mL and skin invasion of the tumor was observed; therefore, we performed tumor reduction surgery through an incision from the perineum in July 2015. After surgery, regorafenib was administered. The serum CEA value was normalized, but repeated urinary tract infection, gradually deteriorated renal function, and local cancer progression were observed. Administration of regorafenib continued in an outpatient setting for approximately 2 years and 4 months. The patient was admitted to the hospital because his general condition deteriorated in February 2018 and he died in March 2018. We experienced a case that survived for more than 5 years and 6 months after the pelvic recurrence of the rectal mucinous carcinoma.